o V’U.S.D riment of Lab - Form approved
Office ofelfbor~§ar{:agemnernt FORM LM 30 Office of Management

w0 LABOR ORGANIZATION OFFICER AND i
EMPLOYEE REPORT Expires 11-30-2005

This report is mandatory under P.L. 86-257, es amended. Failure to comply may result in criminal prosecution, fines, oi civil penaliies as provided by 23 U.5.C 433 or 440.

oo o
([ wioms |

‘ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ‘

2. Fiscal Year Covered From:

Through: L300 /U0
3. Name and address of person filing. 4. Name, file number, and address of Iabor organization.
vone e hael e WECFERN Gonerl of Lnolyiti | Worklr s

W.l.o cal 3077 '7/
Labor Organization File Number 1

P.0. Box, Bidg., Room No., ifany {775 i "G4 ¢ Y] PO, Box, Building and Room Number, itany P ) 8, S/

Sent [ : - | stest - Mw
o Qom e s ——
state | C A ’ | state | 5,4 - | —
PN N vt Represid i, Finans o) Seciars, [ eosvrer ]

Enter appropriate data below If, during the past fiscal year, you or your spsuse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in fransactions (including loans) with, or derived income or cther economic benefit of
monetary value from an employer whose employees your organization representis or is aclively seeking to represent.

5. Name and address of Employer {including trade name, if any). [ 7.a. Nature of Interest, Transacfion, of Income.
Name | A/ /) R
Trade Name, ifany:{ 3
P.O. Box, Bldg., Reom No., ifany | RER T e :
7.b, Amount.
Street | oo e
. ‘ IR / N N »;‘,y:?’:;‘vj“y 2 g - .
o f B A
State " “f ZIP Code + 4 g»w--n-«-w.w—«---wz
Signature

15. Signature and verification. The undersigned declares, under penalty of Pesjury and other applicable penatties of the law, that all of the information
submitted in this report (including the information contained in any accompanying decuments), has been sxamined by the signatory and is, to the best ofthe
undersigned’s knowledge and belief, true, comect, and complete. {See the section on penalties in the instructions.}

Signed M i/m_/ on 7-/1-05; [§30-256-2g1Y -f

Telephone Number
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Nams of Person Filng /] 4& e / 1 N/ //»/ . c/ File NumberUe  —

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your fabor organization represents or is actively seeking torepresent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is inferested.

8. Name and address of Business {including trade name, if any). . 9. Business deals with:

a. Labor Organization
Trade Name, ifany: |

b. Trust

P.O.Box, Bldg, RoomNo., ffany

c. Employer

sate LR . ZPcoders 970D

11.a. Nature of such dealing.

[Denfibn Boorol ¢ £ Frustee Meej’n7 5/17 lgﬁf

a2 " 3 “ ///i516/0k/

10. 1 9.b. or 8.c. is checked give trust or employer's nama.
Name [.U/g\éQr I,\/O/ufrry ,OQAJ’D”\ FU "~ C(/

Trade Name, ifany: | —

P.O. Box, Bldg., Room No,, if any

i

street | I - e f\/ L/ 2 % - HM-WS; f qg,w o

"""""" 11.b. Approximate dollar value of such dealing. -

City / 1)57{:// cwm/ 7 _ 123 Nature of interest held or income received.
uffﬁar&pQK/aenyu Q/‘aec+ly or revméufsec/;

% 1”0 Hhe loca/ T,Ag,-e /S Ao ;OQmS'o)\q,} mo,\/j

/o, »e/mé‘/pyemuﬂl:f‘ P/ea.fe 5ee Ach f]

;expehje re/aorr i

OK | ZIPCode+4 G T,

12.b. Arﬁé)unt \é,

C. Received from any employer (cther that an employer covered under patis A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuftant 14.a. Nature of payment.

(including frade name, if any). %
/ 74
P

Name | //\//4 |
i 5

Trade Name, if any: {

P.O. Box, Bidg., Room No., ifany |

l

Street | o
State | [ ZPCode+a | 1
- — 14.b. Amount of payment. ; oo ]
13.b. Is the Business an Employer | orConsultant | | ? Al ;
Form LW-30 (2003)
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Tho Lumber Industry Pansion Fund
TRUSTEE EXPENSE REPORT 2004

EXP ODES

F -~ Foou

IF —IF Conf, fees

WCIW

HUUJUUVLIA LY Avminivin

REIMBURSEMENT CODES
1 =~ Trust pald diractly

£ 003/003

M- /o [ -

AT wchned #1
/‘/\n‘clae/ L/ oy

11 /)08

2 = Trust reimbursed Trustee

L- lLodging 3 = Trust relmburged the Union
T -~ Travel
TRUSTEE NAME: Mike Wood
Expense Reimburse
Data of Event Cade Code Amount Comment,
5/18/2004 T 3 23519| Bof T migs
" L 3 129,38 "
5/17/2004 F 1 114.93] Trustee Dinner
5/17-18/2004 F 1 30.75! BofT mtgs
14/15/2004 T 3 157.50] B of Tmtgs
" F 1 2475] Trustee Dinner (deposit)
" F 1 116.22] Trustee Dinner
11/15-16/04 F 1 38.24{ B of T migs




